MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH - Z63=022896

DEPARTMENT OF PUBLIC MEALTH AND WE RE 3 {4? STATE FILE NUMBER
%‘:, ",:L%‘: AMENDED I!ngilh'ali*' rimary Registration Digtrict No. __2£ Replstrar's No. A -

1. PLACE OF DEATH 2. USUAL BRESIDENCE (Whera decassed lived. If institution: Residence before

* a. COUNTY SCO'IT ) a. STATi{issouri b. COUNTY SCOTT esdmissian)

b. CATY [If outside corporate [mits, give TOWNSHIP only] Length of stay in 1b <. Cl'l;( Inside. Limits

, Q
YOWN Sikeston 18 years TowN Sikeston Yaig N D
<, ng.épll\I'AATEogF {If NOT in hospital, give location) Irside Limits d. ASI";%EREELS {I¥ cutside, givelocation) Resida on Farm
insTiuTion' Residence 632 Matthews Stlvexm wn £39 Matthews Street Yo O No

VS 300
Rev. 4/59

Ysao 7

DATE AMENDED

2/0075‘

3. [l;AME OF iDE)CEASED First Middle Last 4, DC.)A":I.E Month. Day Year
YPe e WILLIAM (NMN) PRATT DEATH  May 19 1963

© | . 5. SEX 6. COLOR OR RACE 7. Married . Never Married 1 (8. DATE OF BIRTH | 9- AGE (last hirthday} | IF UNDER t YEAR _IF-UNDER 24 H

Widowed [] Divorced [ €_a7 -1895 67 Mﬂlmil 53! Hours Min,

i(h. USUAL OCCUPATION [Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mest of working life, even if retired) Agriculture Si_keston, mssouni USA

h ol
13a. F. AME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE

William Adison Pratt Mollie Greer Laura Walker Prati

15, WAS DECEASED EVER N U.5. ARMED FORCES? 14, SOCIAL SECURITY.NOC. 17. INFORMANT
(Yes,_ no, or unknawn) [ {If yet, giye wer or dates of sarvice) 6 ‘g mtthews Street
Yes T Mrs. Laura Pratt "h keston, Missouri

18. CAUSE OF DEATH [Enter only une cauvse per line for {a). (}) and [c)., A‘? ) INTERVA!L BETWEEN

PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

(MMEDIATE CAUSE [a) PR./MJH&PV :n.{gr‘cl{:an (23

DOCUMENT

which gave rise to
above cause {a),
stating the under-
lying cause last

DUE TO {c)

PART I1l. OTHER SIGNIFICANT CONDIT|DNS CONTRIBUTING TO DEATH but not related to the terminal. PART I, 1f deceased was female wm
disaass condition given in'P there a pregnancy in last 90 days.

&-“c-’n’mq & reé dm u‘;fh /ﬁe&/ m!&s&s&s‘ 'DYes | 0O Ne | [ Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
PERFORMED? ] [w] a

Conditions, if my,] DUE TO (b)

YES (] NOR® | .- .

20c. TIME OF  Hewl  Monih, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK [J

21. | attended the deceased fro S/ /7 0 . M—Wﬁ‘d last saw malin uL[&y_Li_’_L%?—
Death 110330 e m of the dato stated above, and to the best of my knowledge, from the causes stated.

pra £ —_—

(Degree i tifle 22b. ADDRESS b’alf 22c. DATE SIGNED

S arp e VA Sthkeston . /104 2743

23a. BU CREMAT{!VON 23b. DATE Fac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ¢|fy. town, or county}
AL {Specify) .
12 £-22-1963 | Memorial Park Cémetery Sikest.on Missourl

2 ﬁ%ﬂlﬂlRECRﬁneral C a.pef;m'ga:keston, MO. 25, DATE RECD. BY LOCAL;EGz

(Licensed Embalmer’s Sta nt on Reverts Sidae)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€961 ¢ NP

v
P ) R -

LY
SYATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stydent Embalmer No.

N . 0 -
working.under my personal supervision.

S‘I'Udenf sjgned M éM

Signature of Student Embalmer
Licensed Embalmer No. +| ln_\#»

AT P. Q. Addressw .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
* with the above constitutes grounds for revocation of license).

:If embalmed by a STUDENT, he also shall sign in . his OWN handwrltlng .
lf this body Is not embalmed fact should be so stated above.




